Polyethylene glycol (Klean-Prep, Norgine) is widely used for bowel cleansing in the United Kingdom. This study compares the efficacy, acceptability and adverse effects of a polyethylene glycol (PEG) solution with sodium phosphate (Fleet Phospho-soda, De Witt) for bowel preparation prior to colonoscopy. Two hundred and nine consecutive patients were prospectively randomised to either PEG or sodium phosphate (SP) preparation. The endoscopist was blinded to the randomisation process. Fifty patients were excluded from the study because of previous colectomies or incomplete data. Of the remaining 159 patients, 88 had been randomised to the PEG group and 71 to the SP group. There was no difference in sex distribution between the groups. There were no signiflcant differences between groups in terms of patient acceptability, side effects (nausea/vomiting and abdominal cramps), adequacy of bowel preparation and colonoscopy completion rates. 74% of the PEG and 70.4% of the SP group were rated by the endoscopist as having good or excellent bowel preparation. Sodium phosphate is well tolerated without additional side effects when compared with PEG solution. Both solutions were found to be equally effective in bowel cleansing.
INTRODUCTION
Polyethylene glycol solution has been the standard preparation for colonoscopy and colorectal surgery for several years. Usually four litres of the solution is taken during the 24 hours prior to outpatient colonoscopy. However, 5 to 15% of patients dislike the taste, find the volume difficult to take, or complain ofcramps, nausea or vomiting, leading to reduced compliance and inadequate bowel preparation.' This prospective, randomised study was designed to examine the efficacy of a standard PEG solution against a more recently introduced SP based solution.
PATIENTS AND METHODS
Two hundred and nine consecutive outpatients were prospectively randomised to receive either PEG or SP bowel cleansing solutions prior to colonoscopy. The endoscopist was blinded to the randomisation. Patients in the PEG group were instructed to take four litres of the solution on the day prior to endoscopic examination, if the test was to be in the morning, or two litres the day before and a further two litres on the day of the test, if the examination was in the afternoon. The PEG solution was to be completed at least three hours before the colonoscopy. Patients assigned to the SP group took two doses of the solution (45 ml/bottle) at 0700 and 1900 hrs for a morning examination, or at 1900 hrs and the next day at 0700 hrs for an afternoon test. They were advised to take about 1500 ml of cool water with the sodium phosphate. All patients-were instructed to adhere to a liquid diet while taking the bowel cleansing solution. On the day of colonoscopy, patients were asked to fill out a questionnaire with the attending nursing staff. This recorded the estimated volume of preparation consumed as a measure of patient compliance. The overall acceptability of the preparation was assessed using a visual analogue scale (a 10 cm straight line with 0 on the left representing fully acceptable and 10 representing completely unacceptable). Similar visual analogue scales were used to assess palatability (0= pleasant taste, 10 = unpalatable) and abdominal cramping (0=no cramps/pain, 10 = worst pain imaginable). Patients were also asked about the presence of nausea or vomiting. Finally, they were asked if they would be willing to repeat the assigned preparation for future colonoscopic examination, knowing that other preparations were available. Colonoscopy was performed by a single consultant or by surgical registrars (under consultant supervision). During colonoscopy, the endoscopists subjectively scored the adequacy of bowel preparation ( Table 1) . The duration and extent of the examination were recorded. Colonoscopy was defined as complete when either the caecum or ileo-caecal valve was visualised or, when these were not demonstrated with absolute certainty, radiological screening confirmed the tip ofthe scope to be in the caecum. 
RESULTS
Two hundred and nine patients were enrolled into the study and prospectively randomised. Twentyone patients were excluded because of prior colectomies. A further twenty-nine patients had incomplete data sheets and were also excluded.
Of the remaining one hundred and fifty nine patients, eighty-eight were randomised to the PEG group and seventy one to the SP group. 45% (n=40) of the PEG group and 46% (n=33) of the SP group were male (X2 =0, p=l).
Consultants performed 48% (n=76) of the colonoscopies and 52% (n=83) were carried out by specialist registrars under consultant supervision. The results for both groups are shown in Tables II, III , IV and V. There was no significant difference in outcome between either preparation in terms of patient acceptability, side effects or impact on the completeness of colonoscopy. 
